Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to lzhc

Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number

applicable.

[ ]%e | ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER
Er?e'ann‘;e Doing business as 84-0795455
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnel., 8845 WAGNER STREET 303-788-4030
;etfergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 P 650 P 953.
Amended| WESTMINSTER, CO 80031 H(a) Is this a group return
fepte> | £ Name and address of principal officer GINA HENSRUD for subordinates?  [__]Yes No
penang SAME AS C ABOVE H(b) Are all subordinates included? DYes !:] No

| Tax-exempt status: 501(c)(3)

[ 1 5010c) ( ) (insertno.) [ ] 4947(a)(

fNor [ ]597

J Website: p» HTTP : / /WWW.MSCENTER . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B

K Form of organization: Corporation [ | Trust [ ] Assaciation

[ ] Otherp»

] L Year of formation: 197 8| M State of legal domicile: CO

[Partl]

Summary

1

IMPROVE THE LIVES OF PEOPLE WITH

Briefly describe the organization's mission or most significant activities:

MS AND THEIR FAMILIES THROUGH CARE, SUPPORT, EDUCATION AND RESEARCH

Check this box P |:! if the organization discontinued its operations or disposed of more than 25% of its net assets.

Prior Year

@

[+

g

£l 2

% 3 Number of voting members of the governing body (Part VI, line 12} .. 3 11

g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11

2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 29

:‘E 6 Total number of volunteers {estimate if necessary) 6 425

E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 70,220.
b Net unrelated business taxable income from Form 990-T line 34 7b 4,481.

Current Year

1,444,840.

1,357,800.

Total liabilities (Part X, line 26) L
Net assets or fund balances. Subtract line 21 from Ilne 20 e

3,118,097.

3,251,946.

o| 8 Contributions and grants (Part VIIl, line 1h)
2| 9 Program service revenue (Part VIII, line 2g) 1,060,:350. 1,083,386.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,425, 99,112,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) <33,786.> <14,572.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 2,501,829, 25:025 ;126
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 318,000. 153,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1; 360::835. 1,375,160,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) R R (i 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | 2 261 ;610
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 853,807, 849,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,532,642. 2,377,207.
19 Revenue less expenses. Subtract line 18 from line12 <30,813.> 148,519.
54 Beginning of Current Year End of Year
gc 20 Total assets (Part X, line 16) 3,510,641. 3,676,180.
%gm 392,544. 424,234.
L=t
=

[Part i

| Signature Block

Under penalties of perjury, | e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com te. Declaration of preparey (other than officer) is based on all information of which preparer has any knowledge.

] /7;_{&,;)1,‘4.5 __5’//-3//?

Sign Slgnature of officer 7 Date
Here GINA/ HENSRUD, CHIEF EXECUTIVE OFFICER

} Typeof print name and title

Print/Type preparer's name Preparer’s signature, : Date e (]| PTIN
Paid WENDY DEWITT, CPA M‘&eﬁ/m 5//‘7//? sienployes P01358310
Preparer | Firm's name _p ACM LLP v FirmsENp  01-0724563
Use Only |Firm'saddress p. 4999 PEARL EAST CIRCLE, SUITE 300

BOULDER, CO 80301

Phoneno.{ 303) 440-0399

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

732001 11-

28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return .

Department of the Treasury > File a SepArale appllcatron far Ea.Ch PRATED:
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fije for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or

print
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
Social security number (SSN)

File by the X " N
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 8845 WAGNER STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTMINSTER, CO 80031

Enter the Return Code for the return that this application is for (file a separate application for each return) o o1}
Application Return ] Application Return
Is For Code | Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL : 08
Form 4720 (individual) er than individual) 09
Form 990-PF 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
ELIZABETH CARROLL

® The books are in the care of B 8845 WAGNER STREET - WESTMINSTER, CO 80031

Telephone No. p» 303-788-4030 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check this box ) N =3 |:'
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box_pp» |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

g [:] calendar year or
B [X] tax year beginning JUL 1, 2017 ~andending JUN 30, 2018

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:| Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

3a| $ 04

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

5.3
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Form 990 {2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll__
1 Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE OF INDIVIDUALS AND THEIR FAMILIES
LIVING WITH MS AND RELATED NEUROLOGICAL DISEASES THROUGH CARE,
SUPPORT, EDUCATION AND RESEARCH
2  Did the organization undertake any significant program services during the year which were not listed on the
|:| Yes No

prior Form 990 or 990-E27 o . [

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? N DYes No

If “Yes." describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a {Ccds ) (Expar\ses S 1 ' 4 1 5 ’ 0 7 l . including grants of § 1 5 3 I3 0 0 0 . ) (Revenue s 9 1 5 s 0 0 2 . )
4b (Ccds ) (Expenses 3 2 9 0 i 5 4 5 . including grants of § ) (Revenue s 4 4 I 1 6 4 . )
4c {Cade ) (Expensass 2 6 8 Il 7 6 6 . including grants of § } (Revenue s 5 4 7 O 0 0 . )

4d Other program services (Describe in Schedule O.)

including grants of $ ) (Fl evenue $ )

1,974,382,

(Expenses s
4e Total program service expenses P

Form 990 (2017)

SEE SCHEDULE O FOR CONTINUATION(S)

2
2017.05060 ROCKY MOUNTAIN MULTIPLE S B0096731

732002 11-28-17
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Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R 1 X
2 s the organization required to complete Scheo‘u.’e B. Scheo‘ufe of Contrrbutors° S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates four
public office? i "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Eobbymg actrvrtres or have a section 501(h) electron in effec!
during the tax year? if “Yes, " complete Schedule C, Part I .. . O 4 X
5 s the organization a section 501(c){d), 501(c)(5). or 501(c}(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part Il . =) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f 'Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp-’ete
Schedufe D, Part Il e 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custedial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzat:on hold assets in tempOrarrly restricted endowments permanent
endowments, or quasi-endowments? |f "Yes, " complete Schedule D, Part V' ... ... 10 | X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D. Parts Vi, VII VIIF IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
Part VI oo 1al| X
b Did the organization report an amount 1or |nvestments other secuntres in F’art X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part 1X . } 11d | X
e Did the organization report an amount for other liabilities in Part X, ||ne 25'? if "Yes," comp,’efe Schedule D, Part X ... ) 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes " complete
Schedule D, Parts X/ and Xl ... 12a| X
b Was the organization included in consolrdated rndependent audrted financial statements for the tax year’?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, ' complete Schedule E [ [ I X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundrarsrng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts fand IV ... .. 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts liand IV . 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ifland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on F’art IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Irne 9a’) If "Yes,"
complete Schedule G Part il oo e e e e 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 4
[ Part IV—[ Checklist of Required Schedules .xinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes, " complete Schedule |, Parts land Il ... . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes, " complete Schedule I, Parts | and Il : 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SCREOUIE J .. oo oo 23 | X
24a Did the organlzatlon have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 258 ... . 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron’? __________ B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S A B P S S TR 4R S s 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year? R 24d
25a Section 501(c){(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ2? jf "Yes, " complete
SCREGUIE L, PAt | . oo 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 7 "yes, "
complete Schedule L, Part Il SOOI OSSR 26 X
27 Did the organization provide a grant or other assistance to an of'ficer director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV .. | 28a X
A family member of a current or former officer, director, trustee, or key employee? f "Yes " complete Schedule L, Part [V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M .. , B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7
If "Yes," complete Schedule N, Part | ” . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? If "Yes, " com,ol‘ete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Scheduie R, Part i, Il, or IV, anc’
PEREAL RO oo somsmsmnn i B 34 X
35a Did the organization have a oontrolled ent|ty W|th|n the meaning of sectlon 512(b)(13) ___________ : 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related Orgamzatlon’)
If "Yes," complete Schedule R, Part V. line 2 . ‘ 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 3 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. e [_—_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "Ng, " to line 3b, provide an explanation in Schedule 0 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Orgamzatlon sci|c:|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or gifts
were not tax deductible? o 6b
7 Organizations that may receive deductlble contrlbutlons under section 170{(:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. B S 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year S ) o l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f X
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8893 as requlred’? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 B 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles o 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi|lﬂg Form 990 in lieu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans I i <]
¢ Enter the amount of reservesonhand o 13¢c
14a Did the organization receive any payments for |ndoor tanning services durmg the tax year'7 o L 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "Ng. " Dl’OVKiﬂajamaﬂaﬂ.Qa_lﬂ_S_Qﬂﬂdulﬁ O acairsenssans ¢ TR
Form 990 (2017)

732005 11-28-17
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Form 990 {2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455  page b
[ Part VI | Governance, Management, and Disclosure ro, cach *ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI -
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f«Ied’7 ________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? S 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng the year by the rollowmg
a The governing body? F g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jr “Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies 745 sect i -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtres of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllng the form" 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? (f “No, “ go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done . ... . SAU— R S TR A 12¢ | X
13 Did the organization have a written whnst]eblower pohcy" ___________ 13 | X
14  Did the organization have a written document retention and destructron pollcy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 15a | X
b Other officers or key employees of the organization ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request lj Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records: P>
ELIZABETH CARROLL - 303-788-4030
8845 WAGNER STREET, WESTMINSTER, CO 80031

732006 11-28-17

Form 990 (2017)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl T l—_—]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’'s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

Form 990 fEOW) ROCKY MOUNTAIN MULTIPLE SCLERQOSIS CENTER 84-0795455 Page 7

(A) (B) () (D) (E) {F)
Name and Title Average | . cjszsgfgman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | = | £ |E (W-2/1099-MISC) organization
organizations| = | = N and related
below £]% 5|8 é;;:’: 5 organizations
line) HEIEHEIEHE
(1) DEL ARNOLD 3.+:00
CHAIR X X 0. 0. 0.
(2) MICHAEL PERSICHITTE 2.00
VICE CHAIR X b ¢ 0. 0. 0.
(3) DAVID GEONETTA 2.00
TREASURER X X 0. 0. 0.
(4) LOUISE RICHARDSON 2.00
SECRETARY X X 0. 0. 0.
(5) KIMBERLY EILBER 2.00
DEVELOPMENT CHAIR X X 0. 0. 0.
(6) SUSAN MCDONNELL 1.00
MEMBER X 0. 0. 0.
(7) ROBERT SHANAHAN 1.00
MEMBER X 0. 0. 0.
(8) PAM SLETTEN 1 .00
MEMBER X 0. 0. 0.
(9) ERICA TARPEY 1.00
MEMBER 2% 0. 0. 0.
(10) CASEY TYNAN 1.00
MEMBER X 0. 0. 0.
(11) STEPHEN ROESINGER 1.00
MEMBER X 0. 0. 0.
(12) TIMOTHY VOLLMER, MD 2.00
MEDICAL DIRECTOR X X 0. 0. 0.
{13) GINA HENSRUD 40.00
CHIEF EXECUTIVE OFFICER X X 153, 260. 0. 11,850.

Form 990 (2017)

732007 11-28-17
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Form 990 (2017)

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER

84-0795455

Page 8

j—Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B)
Average
hours per
week

(list any
hours for

related
organizations
below
line)

(A)
Name and title

(C)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustes)

compensated

Individual trustee or direclor

Key employee

Officer
High
employee
Farmer

(D) (E)
Reportable Reportable
compensation compensation
from from related
the organizations

organization
(W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total S S 153 ,260. 0.|] 11,850.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines tband1¢) ... B 153,260. 0. 11,850.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual i - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150.0007 jf "Yes,* complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes * complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

UNIVERSITY PHYSICIANS, INC.
PO BOX 110247,

AURORA, CO 80042-0247

MEDICAL

153,750.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

L

732008 11-28-17

11150510 759523 B009673.T001
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Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLERQOSIS CENTER 84-0795455 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII S TR TRTIO
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og’egfoggde'
revenue revenue 512 - 514
a 1 a Federated campaigns 1a
E b Membership dues 1b
(f:. ¢ Fundraising events 1| 303,009.
é‘—: d Related organizations o 1d
u,-: e Government grants (contributions) 1e
_’_é f All other contributions, gifts, grants, and
E similar amounts not included above 1#[1,054,791.
"‘E g Noncash contributions included in lines 1a-1f 8 4 1 ’ 8 4 9 .
3 h_Total Add lines 1a-f » [1,357,800.
Business Code
| 2a KADEP & OTHER PROGRAMS 621400 915,002. 915,002.
24 b PUBLICATIONS 621400 70 220 70,220.
#gd < REGISTRATION FEES 621400 54,000. 54,000.
EY o TISSUE BANK & OTHER 621400 44 ,164. 44,164.
e f All other program service revenue
g Total. Addlines2a2f .. p1,083,386.
3  Investment income (including dividends, interest, and
other similar amounts) ) ) [ 16,362, 16,362.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties . .
(i) Real (i) Personal
6 a Grossrents -
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) L N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 85 i 544Q0.
b Less: cost or other basis
and sales expenses 0. 2,790.
¢ Gain or (loss) 85,540.K2,790.>
d Net gain or (loss) R | < 82,750. 82,750.
o | 8 a Grossincome from fundraising events (not
2 including $ 303,009. of
% contributions reported on line 1c¢). See
oo PartIV,linet8  all07,865.
;CU_. b Less: direct expenses L bfl22,437.
© ¢ Net income or (loss) from fundraising events p | <14,572.> <14 ,572.>
9 a Gross income from gaming activities. See
Part IV, line19 ) a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities . 2
10 a Gross sales of inventory, less returns
and allowances L ) ) a
b Less: cost of goods sold . , b
¢ Net income or {loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
[+
d All other revenue B
e Total. Add lines 11a-11d B
12 Total revenue. See instructions. p [2,525,726.[1,013,166. 70,220. 84,540.
Form 990 (2017)

732009 11-28-
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84-0795455 page 10

Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER
[ Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 6b, Total éfgenses Progragt?)service Manage{g)ent and Funélr?at)isfng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 153,000. 153,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members —
5 Compensation of current officers, directors,
trustees, and key employees o 166,551- 99,931. 33,310. 33,310-
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages R 1,023,775 859,034. 34,019. 130, 722.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,915, 21,895. 756, 3,264.
9  Other employee benefits T3 : 573 60,923, 3,011. 9,639.
10 Payrolltaxes — 85,346. 68,934. 4,704, 11..708.
11 Fees for services (non-employees):

a Management 196,919. 196,919.

b Legal . .

¢ Accounting

d EBBEYBG . . e

e Professional fundraising services. See Part IV, line 17

f Investment management fees 6,545. 6,545,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 100,228. 54477 21,664. 24,087.
12 Advertising and promotion
13 Officeexpenses . . ... 63,2254 37,612. 8,482. 17,131,
14 Information technology
15 Royalties
16 Occupancy 81,611. 76,391 2;610. 2,610.
17  Travel - e -
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,737. 14,455. 4,638. 6,644.
20 Interest 10,566 4,676. 5,763 127.
21 Payments to affiiates )
22 Depreciation, depletion, and amortization 70,629. 64,987. 2,826. 2,816.
23 Insurance e D 31,008- 28,779- 739. 1,490.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.}

a KADEP ON-SITE MEALS 76,000. 76,000.

b ACTIVITIES/TRANSPORTATI 59,422. 59,422.

¢ INFORMS DIRECT EXPENSES 42,979. 24,552, 1 226. 11.;: 201

d HYDROTHERAPY 29 ,254. 29,254.

e All other expenses 54,924, 43,141. 4,922. 6,861.
25  Total functional expenses. Add lines 1 through 24e 2,377,207. 1,974,382. 141, 215. 261,610.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017) ROCKY MQUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Ppage 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... ... ;... |:]_
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing B 104,003.] 1 353,448.
2 Savings and temporary cash investments 185,864.| 2 110,629.
3 Pledges and grants receivable, net 71,525.] 3 129,000.
4 Accounts receivable, net 151,325.] 4 119,512.
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahfred persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net . ) o o 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 20,433.] 9 29,871.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D [ 10a 2,000,856.
b Less: accumulated depreciation  |10b 497,910. 1,570,350.] 10¢ 1,502,946.
11 Investments - publicly traded securites 557,106.] 11 554,017.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets _— R B 14
15 Other assets. SeePartIV I|ne11 i L 850,035.]| 15 876,757.
16 Total assets. Addllnes1through15{mustequallln934) e 3 ,510,641- 16 3,676,180.
17  Accounts payable and accrued expenses e 120,698.] 17 147,158.
18 Grants payable T T s . 18
19 Deferred revenue ) o 53,500.] 19 101,400.
20 Tax-exempt bond liabilites R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
;,'; Complete Part Il of Schedule L . 22
S| 23 Secured mortgages and notes payable to suntalated third pames ________ 114,733.} 23 87,063.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax. payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 103,613.| 25 88,613.
26 Total liabilities. Add lines 17 through 25 392,544.] 2 424,234.
Organizations that follow SFAS 117 (ASC 958), check here D - and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets o 2,248,792, 27 2,317,859.
= | 28 Temporarily restricted net assets o 411,909.] 28 471,056.
% 29 Permanently restricted net assets T 457,396.] 29 463,031.
E Organizations that do not follow SFAS 11? (ASC 958), CheCk here | i:|
5 and complete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances - 3,118,087.] 33 3,251,946.
34 Total liabilities and net assets/fund balances 3,510,641.| 34 3,676,180.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER B4-0795455 pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI
1 Total revenue (must equal Part VIIl, column (&), line 12) ) 1 2,525,726.
2 Total expenses (must equal Part IX, column (A), line 25) L 2 2,377,207.
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 148,519.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 i (A)) _______ 4 3,118,097.
5 Net unrealized gains (losses) on investments 5 <37,506.>
6 Donated services and use of facilities T ) L 6
7 Investmentexpenses .o . L S 7
8 Prior period adjustments o i 8
g Other changes in net assets or fund bt (explam it Schecule O) ,,,,, L 9 22 .,836.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 3,251,946,
| Part Xli [ Fmanc:lal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X R A — e T S S AN S R S
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:] Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revsewed ona
separate basis, consolidated basis, or both:
\:l Separate basis D Consolidated basis [j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o ) 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? , 3a X
b If "Yes," did the organization undergo the reqmred aud|t or audits? If the organlzanon d4d not undergo the requued audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. e 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A & . . OMB No. 1545-0047
P SR D) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteerial FReyenye Sarvicy P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
[Part] | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:f A church, convention of churches, or association of churches described in section 170(b)}{1)}{A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}(A)(iii). Enter the hospital's name,

Name of the organization

N

0 00 B0 O 000

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)} 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)vi). (Complete Part Il.)

A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b}{ 1{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:f An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

b E Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:! Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations i R L
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ”'I";J'ﬂ_‘usl g«: "’W"a“"”rﬁz‘ftd,, (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 v | . | support (see instructions) |support instructi
organization AT (G WU Yes No pport ( ) pport (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 20177 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 981,199. 1172079.| 287,959.| 1444840. 1357800.| 5243877.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 981,199.] 1172079.| 287,959.[ 1444840.| 1357800.| 5243877.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

24159889.
2827888.

6 Public sugport. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
981,199.| 1172079.| 287,959.| 1444840.| 1357800.| 5243877.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 21,232. 22,532. 8,451. 24,701. 16,362. 93,278.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

4,481. 4,481.

11 Total support. Add lines 7 through 10 5341636.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,013,166.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flf'th tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. bt S S e S s G 44 )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 52.94 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 50.32 %

16a 33 1/3% support test - 2017. If the organization did not check the box on llne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... [
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 163 and line 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) i » l:]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 1Ga or 16b and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . N 2 D
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a and line 75 is TO% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization L | 2 D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructrons . [:l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractlinz 7c from liné 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[

check this box and stop here ... T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13. column (f)) ) ) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization | 2 |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:i

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... R | - D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 pPages
[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? |f “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 /f "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 [f "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
3c

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

4b

4c

DUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes " provide detail in Part V1. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (l/se Schedule C, Form 4720, to

______determine whether the organization had excess business holdings.)

732024 10-08-17
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Schedule A (Form §90 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Ppages
[PartlV| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? (f "Yes" to a. b, or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

—supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a !:J The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

2b

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes " describe in Part VI the role plaved by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

) ) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

oW N (=

OO | |W N -

(=2}

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

® |~
® |~

(B) Current Year

(&) Prior Year (optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a. 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 (T |n

w
w

Ey

0 |~ |3 |
© (NP | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|__—] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

LS 0 E (/A | ST P

(=20 15,00 E- [ | VI PR

-~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

[+ T VI [ B 14 1 FF - [ 5]

(i) (ii) (iii)
Section E - Distribution Allocations instructions Excess Distributions Underdistributions Digaiputable
uti (seein ions) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
fine 7: 3

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

T (™0 a0 |T|w

—.

Excess from 2014

Excess from 2015

Excess from 2016

@ o |0 |To|w

Excess from 2017

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-07895455 pages

] I art EI I Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.
Section D. lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

20
11150510 759523 B009673.T001 2017.05060 ROCKY MOUNTAIN MULTIPLE S B0096731



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line &.

G B WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year I
Aggregate value of contributions to {durmg year)
Aggregate value of grants from (during year)

Aggregate value at end of year e
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L :l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R . D Yes |:] No

[Partll | Conservation Easements. Gomplets i the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:I Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically important land area
I:l Protection of natural habitat !:l Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements )
Number of conservation easements on a certified historic structure rncluded in (a) T 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

2a
2b

...... 2d

Number of conservation easements modrfred transferred released extrngurshed or termrnated by the organization during the tax

listed in the National Register .

year P
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfcrcrng conservatron easements during the year

> 000000

Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)@)I? .. . B [ Jves [ Ino

In Part Xlll, describe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

I Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

1a
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 L R - P 3
(i} Assetsincluded in Form 990, Part X o P 3
2  If the organization received or held works of art, hrstorrcal treasures, or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 T B S RS S BT B 3
b Assetsincluded in Form 990, Part X S
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2017
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84-0795455 Paqe2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1tineq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a ]:l Public exhibition d D Loan or exchange programs

b |:| Scholarly research e [:] Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:i Yes D No

|Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 . R
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Additions during the year i .
Distributions during the year

- 0 o o

Ending:Dalanee) ..o s s v s e e s e

Beginning balance T o ) I

I—__! Yes C] No

Amount

1c

1d

1e

1f

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodlal account rlablhty'f

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll

’ PartV —[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginningofyearba|3nce 271'735. 207,145_ 193,577. 213'800. 177,922.
b Contributions o 7 500. 1,458, 16 506,
¢ Net investment earnings. gains, and losses 18,803. 85,285, 17,007. 4,145. 45,285,
d Grants or scholarships
e Other expenditures for facilities
and programs 15,209, 15,047, 14,209,
f Administrative expenses 5,989, 3,436, 10,779, 11, 702,
g End of year balance 290,538, 271,735, 207,148, 193,577, 213,800,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as:

a Board designated or quasi-endowment B 74:17 %
b Permanent endowment P> 20.40 %
¢ Temporarily restricted endowment B 5.49 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations y
b If "Yes" on line 3a(ii), are the related orgamzatrons Ilsted as requ1red on Schedule FI”
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
3a(i)| X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 595,006. 595,006.
b Buildings : 450,442- 123,872. 326,570.
c Leaseholdlmprovements 744,828. 231,604. 513,224.
d Equipment 210,580. 142,434. 68,146.
e Other ... ..

Total. Add lines 1a through e. (Coluzy () st equal Forn 990 Part X column () ne 106) oo » | 1,502,946.

732052 10-09-17
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Schedule D (Form 990) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page3
Part Vlll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives : . -
{2) Closely-held equity interests R
(3) Other

(A)

(B)

©)

(8]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
[ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FIRST
(2) FOUNDATION 403,749.
(3 ENDOWMENT INVESTMENTS 290,538,
(4 BENEFICIAL INTEREST IN CHARITABLE TRUST HELD BY OTHERS 182,470,
(5)
(6)
(7)
(8)
(9)
Total. (Colymn (b) m al Form 990 Part X_col (B) line 15) i 876,757.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 LINE OF CREDIT 88,613.
3)
@
(5)
(6)
(7)
(8)
©)
Total. (Colymn (b) must equal Form 990, Part X, col. (B) line25) ... B> 88,613.

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page4d
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

1 2,584,935,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a <37 ;50 6.>

b Donated services and use of facilities S : N 2b 77,634,

¢ Recoveries of prior yeargrants G 2c

d Other (DescribeinPartXIly R . led 25,626

e Addlines2athrough2d R R 2e 65,754.
3 Subtract line 2e from line 1 L o R 3 2;519,181.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b B 4a 6,5 45.

b Other (Describe in Part XIIL.} o e R ) 4b

4c 6 1 545.

¢ Addlinesdaanddb

Total revenue, Add lines 3 and 4c {T his must equal Form QQQ Partl line 12} ...
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2,525,726.

1 2,451,086.

1 Total expenses and losses per audited financial statements T L
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ) N " 2a 77,634.

b Prior year adjustments ) T SRS ) ) 2b

¢ Other losses o TRy o PR — 2c

d Other (Describe in Part XIIL) i o 2d 2,; 790

e Add lines 2a through 2d 2e 80,424.
3  Subtract line 2e from line 1 ) L 3 2.,370;662.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a 6,545.

b Other (Describe in Part XIIl.) , o AT e ——— B 4b

¢ Addlines4aand4b ) R 4c¢ 6,545,

Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990, pa,—“ M_B} ............. e 5 2,377,;207.

{ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE MS CENTER IS ORGANIZED AS A COLORADO NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS

AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI), AND HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1).

THE MS CENTER IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, THE MS CENTER IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSES AND FILES AN EXEMPT

ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS TO
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 pages
[Part X Supplemental Information o.:n0eq)

REPORT ITS UNRELATED BUSINESS TAXABLE INCOME. THE MS CENTER HAD AN

INSIGNIFICANT AMOUNT OF UNRELATED BUSINESS INCOME AND HAS NOT ACCRUED A

PROVISION FOR INCOME TAX EXPENSE AT JUNE 30, 2018.

THE MS CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE MS CENTER'S FORMS 990, 950-T AND OTHER INCOME

TAX FILINGS REQUIRED BY STATE, LOCAL OR NON-U.S. TAX AUTHORITIES ARE NO

LONGER SUBJECT TO EXAMINATION FOR YEARS BEFORE 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INVESTMENTS 22,836.
LOSS ON FIXED ASSET DISPOSAL 2,190
TOTAL TO SCHEDULE D, PART XI, LINE 2D 25,626,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FIXED ASSET DISPOSAL 2, 794.

PART V, LINE 4

THE MS CENTER IS ORGANIZED AS A COLORADO NONPROFIT CORPORATION AND HAS THE

MS CENTER'S BOARD-DESIGNATED AND PERMANENTLY RESTRICTED NET ASSESTS HELD

BY THE MS CENTER, AND PERMANENTLY RESTRICTED NET ASSET HELD BY COMMUNITY

FIRST FOUNDATION, AN UNRELATED PUBLIC CHARITY, ARE INVESTED IN ENDOWMENT

FUNDS ESTABLISHED TO PROVIDE DISCRETIONARY OPERATING INCOME TO THE MS

CENTER ON AN AS-NEEDED BASIS.

Schedule D (Form 990) 2017
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SCHEDULE G . . o e ; o OMB No. 1545-0047
S Supplemental Information Regarding Fundraising or Gaming Activities
or 990-EZ
(Form r ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Interna ReverueSarvics P> Go to www.irs gov/Form390 _for the latest instructions. Inspection
Name of the organization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
& l:l Phone solicitations g i:[ Special fundraising events

d i:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did (v) Amount paid . .
(i) Name and address of individual o ) bl {iv) Gross receipts | to (or retained by) | Vil Amount paid
or entity (fundraiser) (ii) Activity Nave sty from activit fundraiser to (or retained by)
coniputons? Y listed in col. (i) orgArEaton
Yes | No
Total  cooosnsns T T—— | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page2
| Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990. Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GALA MS4MS 2 col. (c))
(event type) (event type) (total number) ’
@
=
f
% 1 Gross receipts 302,741. 67,583. 40,550. 410,874.
o«
2 Less: Contributions 208, 201, 61 ,178. 33,5630, 303,009.
3 Gross income (line 1 minus line 2) L 94,540. 6,405. 6,920. 107,865.
4 Cash prizes
5 Noncash prizes
w
&
S| 6 Rent/facility costs - 54 ,801. 54,801.
&
w
“3:3 7 Food and beverages
.’D:
8 Entertainment o
9 Otherdirect expenses 55,272, 9,519. 2;,845. 67,636.
10 Direct expense summary. Add lines 4 through 9 in column{d) T 122.437F.
11 Net income summary. Subtract line 10 from line 3, column (d) ... > <14,572.>
[ Part lll | Gaming. Complste if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
; (b) Pull tabs/instant : {d) Total gaming (add
g (a) Bingo bingo/progressive bingo le) Othergaming |y (a) through col. (c))
2
&
1 Gross revenue
»| 2 Cashprizes
&
g
8l 3 Noncash prizes
0
;‘_j 4 Rent/facility costs
=
5 Other direct expenses .
D Yes_ % |:| Yes_ = % [:] Yes_ =~ %
6 Volunteerlabor !:J No |:| No EI No

7 Direct expense summary. Add lines 2 through 5 in column (d) o L |

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .. ... ... P

9 Enter the state(s) in which the organizaticn conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? _— L ) D Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended. or terminated during the tax year? R ) D Yes D No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 page3

11 Does the organization conduct gaming activities with nonmembers? . B |j Yes ,!:i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? . B e L D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility S G TR B e A ; 13a %
BATBUESIHETABINEYT - e e e e e e L 13b %
14 Enter the name and address of the person who prepares the orgamzanon s gammg/specral events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :I Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

|:] Director/officer [:' Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense? o [:] Yes l:l No
b Enter the amount of distributions requnred under state Iaw to be d|5tnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
]Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 pages
[ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2017

Department of the Treasury > Attach to Form 990. Open To Public
nternal Bevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Metheod of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 At-Worksofart
2 Art- Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 2 15,342 .MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests o
12  Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures ) o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts e —
25 Other P ( GALA ITEMS ) X 0 24 ,507.FAIR MARKET VALUE
26 Other P ( EQUIPMENT ) X 1. 2,000./COMPARABLE VALUE
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28. that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ) 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtIONS ? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c}) for a type of property for which column (a) is checked.
describe in Part Il

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17
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Schedule M (Form 990) 2017 ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455 Page 2

Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

Name of the organization

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIALTY CARE SERVICES: KADEP: THE KING ADULT DAY ENRICHMENT PROGRAM

(KADEP) SERVES YOUNGER ADULTS WHO HAVE MODERATE TO SEVERE DISABILITY

CAUSED BY NEUROLOGICAL ILLNESSES OR TRAUMA. KADEP IS DESIGNED TO

ENHANCE WELLNESS, MAINTAIN OR IMPROVE FUNCTIONAL STATUS, AND PROVIDE

OPPORTUNITIES FOR SOCIALIZATION, PERSONAL DEVELOPMENT AND ENJOYMENT.

MS SPECIALTY CARE: THROUGH ITS AFFILIATION WITH THE ROCKY MOUNTAIN MS

CENTER AT UNIVERSITY OF COLORADO (RMMSCECU), THE UNIVERSITY OF COLORADO

AT DENVER AND THE UNIVERSITY OF COLORADO HOSPITAL HAVE JOINED TOGETHER

TO FORM AN "MS CENTER OF EXCELLENCE," WHICH SERVES THE ROCKY MOUNTAIN

REGION THROUGH PATIENT CARE, EDUCATION, SUPPORT AND CUTTING-EDGE

RESEARCH. STATE-OF-THE-ART MEDICAL CARE IS PROVIDED BY MS FELLOWSHIP

TRAINED NEUROLOGISTS, AND INCLUDES A PEDIATRIC PROGRAM THAT SPECIALIZES

IN TREATING CHILDREN AND TEENS WITH MS. THE MS CENTER ALSO HAS

AFFILIATED MS-SPECIALTY CLINICS AT THE DENVER VETERAN'S ADMINISTRATION

HOSPITAL AND DENVER HEALTH MEDICAL CENTER.

SPECIALTY-SUPPORT PROGRAMS: THE MS CENTER PROVIDES PROGRAMS THAT ARE

DESIGNED TO HELP MS PATIENTS AND THEIR FAMILIES MANAGE SPECIFIC ISSUES

RELATED TO MULTIPLE SCLEROSIS. THE MS DISABILITY ASSESSMENT PROGRAM

HELPS INDIVIDUALS NAVIGATE THE CHALLENGING PROCESS OF APPLYING FOR

SOCIAL SECURITY DISABILITY INSURANCE. THE. MS CENTER ALSO OFFERS

HYDROTHERAPY PROGRAMS, WHICH PROVIDE MAINTENANCE REHABILITATION TO

INDIVIDUALS LIVING WITH MS AND OTHER NEUROLOGICAL CONDITIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

THE MS CENTER PROVIDES COUNSELING AND SUPPORT SERVICES FOR PEOPLE WITH

MS AND THEIR FAMILIES. THROUGH INDIVIDUAL AND FAMILY COUNSELING

SESSIONS, AS WELL AS SEMINARS, THE CENTER OFFERS A RANGE OF RESOURCES

TO ADDRESS INDIVIDUAL NEEDS. EVERY MONTH MS 101 CLASSES ARE OFFERED TO

NEWLY DIAGNOSED PATIENTS AND THEIR FAMILIES. RMMSC ALSO OFFERS AN MS

YOUNG PROFESSIONALS NETWORK (MSYPN) TO PROVIDE SUPPORT, NETWORKING AND

VOLUNTEERING OPPORTUNITIES TO YOUNG ADULTS LIVING WITH MS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH: CLINICAL TRIALS: THE MS CENTER, THROUGH ITS PARTNERSHIP

WITH RMMSC@QCU, SUPPORTS A VARIETY OF RESEARCH PROJECTS DESIGNED TO

IMPROVE THE LIVES OF INDIVIDUALS LIVING WITH MULTIPLE SCLEROSIS.

FACULTY INITIATED CLINICAL RESEARCH FUELS THE SEARCH FOR SAFER AND MORE

EFFECTIVE TREATMENTS AND COMBINATION THERAPIES TO TREAT MS.

BRAIN AND TISSUE BANK: THE MS CENTER, THRQUGH ITS PARTNERSHIP WITH

RMMSC@CU, ADMINISTERS ONE OF THE WORLD'S LARGEST FRESH BRAIN TISSUE

BANKS. THE TISSUE IS RETRIEVED, STORED AND PROVIDED TO MS RESEARCHERS

FROM AROUND THE WORLD, AND IS ESSENTIAL TO THE GLOBAL EFFORT TO FIND

THE CAUSE OF, AND CURE FOR, MS.

RESEARCH: THE MS CENTER RAISES FUNDS FOR RESEARCH AT THE UNIVERSITY OF

COLORADO. THIS RESEARCH APPLIES THE CLINICAL KNOWLEDGE GAINED OVER THE

LAST 20 YEARS AND ACTIVELY MOVES US TOWARD IMPROVED THERAPIES AND

EARLIER DIAGNOSIS.
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION: THE MS CENTER CONDUCTS A VARIETY OF PROGRAMS TO EDUCATE

THOSE WITH MULTIPLE SCLEROSIS, THEIR FAMILIES, THE GENERAL PUBLIC, AND

PROFESSIONALS PROVIDING SERVICES AND CARE FOR INDIVIDUALS WITH MS. THE

MS CENTER CONDUCTS A VARIETY OF PUBLIC SEMINARS AND WEBINARS, PRODUCES

EDUCATIONAL MATERIALS, AND MATINTAINS AN INFORMATIVE WEBSITE AT

WWW.MSCENTER.ORG. THE MS CENTER PUBLISHES A QUARTERLY MAGAZINE,

"INFORMS", WHICH IS AVAILABLE IN BOTH PRINT AND ELECTRONIC VERSIONS,

AND DISTRIBUTES AN ELECTRONIC NEWSLETTER, "EMS NEWS", WHICH FEATURES

RESEARCH INFORMATION, OPPORTUNITIES TO PARTICIPATE IN MS CLINICAL

RESEARCH, AND INFORMATION ON UPCOMING EVENTS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS CAN ACT ON BEHALF OF THE

BOARD, EXCEPT AS SPECIFICALLY EXCLUDED IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FULL BOARD HAS DELEGATED APPROVAL TO THE FINANCE COMMITTEE. THE FULL

BOARD SEES THE 990, BUT GENERALLY AFTER IT HAS BEEN FILED. WE INCLUDE IT

IN THE BOARD PACKET FOR THE NEXT SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING ORIENTATION, ALL BOARD MEMBERS REVIEW THE CONFLICT OF INTEREST

POLICY. ALL ARE REQUIRED TO SIGN A DOCUMENT INDICATING THAT THEY HAVE READ

AND UNDERSTAND THE POLICY, AND THAT THEY MUST DISCLOSE ANY ACTUAL OR

POTENTIAL CONFLICTS IN WRITING. THE DOCUMENT IS UPDATED ANNUALLY. DIRECTORS

AND OFFICERS ARE REQUIRED TO PROTECT THE INTERESTS OF THE MS CENTER AND TO
Schedule O (Form 990 or 990-EZ) (2017)
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INFORM THE BOARD OF ANY MATTERS OR AFFILIATIONS THAT MAY CREATE ACTUAL OR

APPARENT CONFLICTS. FURTHER, THEY ARE REQUIRED TO REFRAIN FROM USING THEIR

POSITION OR INFORMATION THEY RECEIVE BY REASON OF SERVING THE MS CENTER FOR

PRIVATE GAIN OR FOR THE BENEFIT OF A THIRD PARTY - EVEN IF THE THIRD PARTY

IS ANOTHER NONPROFIT ORGANIZATION. DIRECTORS AND OFFICERS ARE REQUIRED TO

COMPLETE A FORM TQ IDENTIFY THEIR AFFILIATIONS, SO THAT THE BOARD IS

INFORMED AND CAN DISCUSS AND HANDLE POTENTIAL CONFLICTS BEFORE THEY ARISE.

DIRECTORS MUST ALSO REVIEW AND UNDERSTAND THE FIDUCIARY RESPONSIBILITY

STATEMENT. ALONG WITH THE AFFILIATIONS FORM, THIS SHOULD HELP TO IDENTIFY

POTENTIAL CONFLICTS THAT MIGHT OTHERWISE INCREASE PERSONAL LIABILITY FOR

THE DIRECTORS AND OFFICERS,

AND POSSIBLY OVERALL LIABILITY OF THE MS CENTER. IDENTIFYING CONFLICTS MAY

ALSO HELP ENSURE COMPLIANCE WITH ANTITRUST LAWS. UPON DISCLOSURE OF A

POSSIBLE CONFLICT OF INTEREST, A DETERMINATION SHALL BE MADE BY THE BOARD

AS TO THE PARTICIPATION OF THE INDIVIDUAL IN THE MATTER AND, IN THE CASE OF

A DIRECTOR, AS TO PARTICIPATION IN THE VOTING MATTER. A DIRECTOR MAY

DISQUALIFY HIMSELF OR HERSELF FROM VOTING ON ANY ISSUE THAT MAY BE

PERCEIVED AS AN APPARENT OR ACTUAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

A PERFORMANCE REVIEW IS CONDUCTED ANNUALLY BY THE BOARD OF DIRECTORS

REGARDING PERFORMANCE AND COMPENSATION OF THE CEQ. INDEPENDENT DATA SOQURCES

RELATED TO NONPROFIT EMPLOYEE COMPENSATION ARE USED. TYPICALLY, THE CEO'S

PERFORMANCE REVIEW IS REVIEWED BY THE EXECUTIVE COMMITTEE AND SHARED WITH

THE FULL BOARD DURING THE EXECUTIVE SESSION. THE RESULTS OF THE PERFORMANCE

REVIEW ARE WRITTEN BY THE CHAIR OF THE BOARD. A PERFORMANCE REVIEW OF THE

CEOQ WAS LAST CONDUCTED IN MARCH OF 2018.
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ROCKY MOUNTAIN MULTIPLE SCLEROSIS CENTER 84-0795455

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE FORM 990 IS ALSO AVAILABLE BY REQUEST TO ANY

INTERESTED PARTY VIA THE ORGANIZATION'S WEBSITE. THE FORM 990 IS ALSO

POSTED ON THE GIVING FIRST WEBSITE AND THE COLORADQO SECRETARY OF STATE

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS IN ASSETS HELD BY

OTHERS 22,836.

FORM 990 PART XII LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT OR SELECTION

PROCESSES DURING THE YEAR.
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